4

| FILED
2005 LIMITED LIABILITY COMPANY May 02, 2005 8:00 am

ANNUAL REPORT Secretary of State

L 40
PgSwENT # 040000934 05-02-2005 90118 042 ****50.00
K&S, LLC
Principal Place of Business Mailing Address WUUUJUUUY
22615 OLGA DR. 2261 5 OLGA DR,
FORT MYERS, FL 33905-7100 FORT MYERS, FL 33905-7100
oS s 0 0 O
Sulte, Apt. #, etc. Suite, Apt, 4, ete. 03102005  Chg-LLC CR2EGSS (10/03)
City & State City & State 4. FEI Number Applied For
ot ~-38031 545 Not Applicable
20 Country Zp Country 5. Certificate of Status Desired ] g-ggqmm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LAMELY, RALPH
2261 S OLGA DR. Street Address (P.Q. Box Number is Not Acceptable)
FORT MYERS, FL 33905-7100
City FL Zip Code

8. The ahove named entity submits this statement for the purpesae of changing its registered office or registared agent, or both, in the State of Florida. | am farniliar with, and accapt
- the obligations of registered agent. .
CH

BIGNATURE

Seyrutons, yped or ponded name of registadad agent and L J appiicabla. (NOTE: Regstanad Agent signehera required when reinsiating) DATE
Filing Foo Is $50.00 o Maka check payabie to
Dul:gyhy‘l,m Florida Department of State
) = MANAGING MEMBERS ] MANAGEFRS 70. ADDITIONS /CHANGES
TmE MGRM O Deete TIE Clchange [ Additien
NOE LAMELY, RALPH NAME
STREETABDRESS | 2261 S OLGA DR. & STREET ADIDRESS
arr-sT-2¢ | FORT MYERS, FL 338057100 oY -ST-2P
e RS : ] teiete THE MG R [charge 54 Addition
STRIETADORESS | 2 2 Lt mmpOeiog—tfay STREET ADDRESS Sh&.{:‘ r’;—" L;a"’“e’,}/
. e e _QT. . & .
MGl 2 e e e " o= i 22l 9% P " 33905
U ! 7 pelere TITLE f ki O cChenge 7 AddRlon
NAME NAME
STREET ADORESS STREET ADDRESS
ory-51- 2 CTY-sT-29
THEE [T Detete TILE [Ochange  [J Addition
NAME NAME
STREES ADDRESS STREET ADDRESS
ofy.87. 29 OITY-57-2P
ime 3 Detete it O Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY -ST-2P QTY-ST-20
mEe 7 Dalete TIME CJthange  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
- st-op CITY-ST-2P

1. | heteby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119,07(3X0), Florida Statutes. | further certify that the information
indicated on this report is true and accurate and that my signature shall have the seme legal effect as if made under oath; thal | am a managing member or manager of the
limited Eability company receiver of rustee empowered to execute this report as required by Chapter 608, Florida Statutes.

SIGNATURE: - (274 éﬂz@ Pt Kool L}/ 7] / 0L 239-690-93

Mal‘rﬁnonmmorm?n“‘ MEMBER, mnmnmnau?eﬁ*m Daptime Phone #
SN’

- " N 1 g P ] - a {

98



